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WHAT SHOULD A GENERAL 
PRACTITIONER HAVE IN 
ELECTRICAL MACHINERY? 


By W. R. D. BLACKWOOD, M. D. 


E should have all that a specialist 
has, and he should know how to 

use it just as well as the specialist does. 
We read some extraordinary effusions in 
the papers now and then about what 
some doctor does with tools of many 
descriptions in throat, nose and gynzeco- 
logical work, and occasionally the “light- 
ning-bug.’’ as our friends the profession- 
al castrationists have it, gets over-charged 
with energy, and shoots off some mira- 
culous statements as to his success with 
the current in the most improbable dis- 
eases—cause and effect being duly con- 
sidered. It is being pretty well under- 
stood by this time what electricity will 
do in its sphere, and that sphere is not 
by any means a narrow one. It issome- 
what wider than our co-worker, Mobius, 
is willing to admit, for in a recent pro- 
nunciamento he has let us know that 
nothing can come from its use under any 








conceivable condition except an effect on 
the patient’s imagination! I dont wish 
this distinguished unbeliever any harm, 
but if he should become a sufferer from a 
bad neuralgi2, or any of the pains and 
aches that torment the brain-worker, 
aside from organic lesion of the cord or 
or encephalon, I hope he will try one of 
our confreres who do think better of the 
subtle agent, and let him show what there 
isin it beyond that imaginary effect which 
so frequently aids the dispensers of 
vacuous nothings, amongst the people of 
leisure who form the greater bulk of the 
hahnemannian clientele. (I see that I 
have used a small ‘‘h’’ to spell the great 
dilutionist’s name, and this comes of my 
doing so when referring to one of our 
great political parties, upon whom I don’t 
think it worth while to waste capital 
letters. I dont say which party this is, 
but if anybody asked me to what the pre- 
vailing depression in business affairs was 
due, I would be apt to tell him that it is 
because the snow-storm which set in last 
November is still in progress, and likely 
to last till another change back again to 
old methods occurs. Let the little “‘h’’ 
stand, therefore—it is good enough.) 
Why do I write upon this subject? 
Well: for one reason, the editor has 
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asked me for ‘'copy’’ to fill the blank 
left whilst all the really good writers for 
the TIMES AND REGISTER are away 
summering (or simmering), at the shore 
and mountains. (By the way, don’t you 
think that that new word—‘‘Sizzard’’ 
is a good one, one of the best which the 
everlastingly impatient Yankee race has 
issued for a long time?) The second 
reason is that within the last month or 
so I have been asked for about the 
thousandth time what a doctor ought to 
have in the shape of mechariism in the 
electrical line. I am willing to reply, say 
about every quarter, if thejournals will 
let me do it through their columns, for in 
that manner I save stamps and get at 
more than one fellow at a time. 

No physician can afford to be without 
a galvanic battery of from fifty to a hun- 
dred and fifty cells, according to what 
he cares to take hold of in practice. He 
needs a good faradic coil which will give 
at least three varieties of current—not 
one tapped at three points in a coil of 
one sized wire. There must be three 
distinct and separate secondaries any- 
how, no matter how many primaries 
there may be. Thenif he wants to be 
ready for many phases of neurasthenic 
difficulty he will require a good static 
machine—one with at least six revolving 
plates—better ten, if he can afford it. 
The supreme obstacle in this line is the 
high cost of a machine made principally 
of ordinary glass and common wood. 
All the talk about the special kind of 
glass used is wind—you can get enough 
good glass here to build machines for lit- 
tle more than what well straightened 
glass is worth for other purposes than 
those in electrical lines. The electrodes 
(applying) are the things that take the 
most work to get out, yet they are the 
cheapest part ofthe business. When you 
do start in for a machine, get the best, 
and none is better than that made by 
Waite & Bartlett of New York. 

Now as to galvanism: for all heavy 
work such as tumors which demand 
high amperage under low resistance 
there is nothing better than the Le- 
clanche, and the ‘‘Axo’’ type is the pre- 
ferable kind. Don’t get the multitudin- 
ous zinc-carbon makes which flood the 
market under fancy names, and especi- 





——— 


ally, don’t touch the so-called ‘‘electro- 
poion’’ cells. These are dirty and de- 
structive to themselves and everything 
which touches them, and ail the hydro- 
stats in America won’t keep one of them 
water- or gas-tight for one minute at a 
time. Ifyou don’t believe this turn one 
upside down for a while on something 
you value, and then go and buy a new 
supply of that ‘‘something’’ and a new 
battery also. 

On your switch-board you need the 
following, and nothing less will answer: 
first, a ‘‘controller’’ to regulate the cur- 
rent strength, for it is better to intercalate 
the whole cell strength in one circuit, 
and vary its power by a rheostat of some 
kind, than to use one or more separate 
cells as needed to get a definite current. 
In the first method you wear all the ele- 
ments alike,in the other you destroy them 
unequally. The first is economical, the 
the second, wasteful. Next you want a 
switch to reverse the direction of flow 
at will: in certain conditions it is desira- 
ble to lessen or increase congestion of the 
capillaries, and this can be done by the 
manner in which the current flows, 7. ¢., 
direct, or inverse. Some authors do not 
think that there is any difference, let them 
try the experiment on the retina of a pa- 
tient, or on their own: the first if they 
can use an ophthalmoscope—or the second 
if they can’t. Then you need an inter- 
rupter, principally for diagnosis, and 
this may be either a manual one, or a 
mechanical affair, energised preferably 
by the current itself. This concern 
should be so arranged that it will vary 
the period of make and break at measured 
intervals, and these may be from one to 
twenty a minute. Other attachments 
are in vogue on many batteries, but they 
are only useful for experiment and work 
in commercial, as distinguished from 
medical electricity. 

The faradic apparatus also needs an 
interrupter to give pulsations of a single 
make or break and thisis usually operated 
by hand. The ordinary rheotome makes 
interruptions of anywhere from a few 
hundred to several thousand alternations 
per minute. I use one on a very long 
and fine coil which gives forty thousand 
in the time mentioned, and the sedative 
effect is wonderful. I am going to work 
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this up to sixty thousand, even if it takes 
an electro-motor to run the rheo- 
‘tome. 

The doctor who cares to have the best 
‘to be had should get a good ‘‘Axo’’ [e- 
lanche for office work, of .say a hun- 
dred cells, and a portable fifty cell bat- 
tery from the ‘‘Chloride of Silver Dry 
Cell Battery Company,’’ of Baltimore, 
Md. A milliampere meter is also a sine 
qua non, and the one to be preferred is 
‘that made by the Baltimore firm named. 
Jtis thoroughly standardized, and is 
adapted to all the requirements of a 
-physician’s work, besides being valuable 
for all experimental business involving 
currents of moderate strength. 

The faradic machine and static appara- 
tus do not need meters. In most makes 
you must go by the feeling of the pa- 
tient, for although in the patterns 
modelled after the Dubois-Reymond 
coils a sliding scale is affixed to the 


secondary, the electromotive force of the | 


actuating cells is wobbly, and therefore 
the measurement is principally guess- 
work. In the ‘‘Chloride of Silver’’ ap- 
paratus the cells are absolutely uniform 
in action from start to finish, and the 
primary being therefore umdformly ener- 
gised, we can employ the controller with 
actual effect so far as the ability to al- 
ways graduate the dosage to a de- 
sired point is concerned, a matter not 
possibie in any other make within my 
knowledge. 

I trustthat the above will ‘“‘fill the 
bill” for both the TrmEs AND REGIS- 
TER and my inquiring friends. 

PHILADELPHIA. 








Annotations. 





CIRCUMCISION. 


J. LEHMAN, of New Orleans, 

¢ (Med. Review), puts in a plea for 
universal circumcision, on the ground of 
‘various neuroses, enuresis, phimosis “and 
other ills, wails and woes traceable to a 
‘peculiar prepuce.’’ He affirms that few 


Jews are neurotic, epileptic, syphilitic or 
marasmatic, and attributes this, inferen- 
‘tially, to circumcision. 











His premises are incorrect, his deduc- 
tions illogical. The Jew is defective in 
physique in his youth, obese and diabetic 
in mature life. He is scrofulous and 
eczematous, above the average of Ameri- 
cans in general. Even if he possessed 
all the immunities claimed by his ad- 
mirer, it by no means follows that cir- 
cumcision should be credited with them. 
The devout would attribute it rather to 
that special favor with the higher powers 
claimed by this race. If Dr. Lehman 
were right, it would seem that a new and 
improved edition of man were required, 
with the prepuce left off. 

When Sayre published his celebrated 
article on phimosis and its reflex conse- 
quences, he fired many a medical youth 
with the determination to go forth and 
conquer, to find in every ailment from 
corns to small-pox a reason for trimming 
the youthful appendage down to the Mo- 
saic pattern. We well remember rescu- 
ing one boy with malignant diphtheria 
from the hands of one of these reflex 
geniuses. Nowthe commotion has sub- 
sided, and the profession has concluded 
to restrict the operation to cases in which 
there is some clear reason for believing 
that it is needed. These are few enough; 
and by the time the profession has found 
out the applicability of preputial dilata- 
tion, the operation of circumcision will 
become very nearly obsolete, except as a 
religious observance. : 


IODOFORM AS A PACKING FOR 
TUBERCULOUS BONE 
CAVITIES. 


Fagg (Lancet) employs iodoform as a 

packing for such cavities, after they 
have been thoroughly curetted and dried. 
The iodoform is washed with 1 to 20 car- 
bolic lotion, poured on lint and squeezed 
dry, and packed into the cavity as a den- 
tist fills a tooth. Lane’s idea is to occupy 
with a solid material, free from organisms, 
a cavity that would otherwise contain 
blood, in which micro-organisms might 
readily grow, this packing being gradu- 
ally replaced with bone. No harm ap- 
pears to result from the enormous-.quan- 
tity used. 











































































































676 THE TIMES AND REGISTER. 








The Times and Register. 
A Weekly Journal of Medicine and Surgery. 


WILLIAM F. WAUGH, A.M.,M.D., 
MANAGING EDITOR. 


EDITORIAL STAFF. 


W. H. PANCOAST, M. D., Philadelphia. 
W. F. HUTCHINSON, M. D., Providence. 
W. R. D. BLACKWOOD, M. D., Philadelphia. 
E. W. BING, M. D., Chester, Pa. 
E. P. HURD, M.D., Newburyport, Mass. 
MARY A. D. JONES, M. D., Brooklyn. 
8. V. CLEVENGER, M. D., Chicago. 
T. H. MANLEY, M. D., New York. 
AD. MEYER, M. D., Chicago. 
Published by the MEDICAL PRESS CO., Limited 


Address all communications to 


1725 Arch Street, Phila 





PHILADELPHIA, AUGUST 5, 1893. 








NITRO-GLYCERINE AND THE 
NITRITES. 


N his third Croonian Lecture, Dr. Leech 
considers the remedial uses of the ni- 
trites. Notwithstanding the minute 
quantity required (1-1600 grain of nitro- 
glycerine will often affect the circulation 
distinctly), large doses do rot readily 
causedeath. Amy] nitrite has been swal- 
lowed by the dessert-spoonful, recovery 
occurring. ‘The only fatal case known to 
the writer was one of phthisis, where 
death followed the inhalation of seven 
drachms. 

The effect is so evanescent that the 
dose must be speedily repeated. There 
is no cumulation. 

Their special indication is the want of 
harmony between an embarrassed heart 
and the caliber of the arteries. 

Angina pectoris isthe most conspicu- 
ous ailment of this class. Amyl nitrite, 
propyl and isobutyl], lessen the tension 
and relieve the cramp-like pain in a few 


- 





seconds, nitro-glycerine less rapidly, and 
sodium nitrate in two to five minutes, 
Purer samples than those usually dis- 
pensed would be desirable. 

Failure may be due to: 

1. The paroxysm being due to local,re- 
flex or hysteric neuralgia, the circula- 
tion having little to do with it, when the 
nitrite will dono harm, but will fail to 
relieve. 

2. The effect may be too evanescent to 
relax the tension; the relief is incom- 
plete and the contraction returns. 

3. Some persons are curiously insus- 
ceptible to amyl, and require much lar- 
ger doses. 

4. In advanced cases with prolonged 
paroxysms, amyl may lose its curative 
powers. 

In all these cases, nitro-glycerine 
should be substituted. Murrell gave it up 
to 110 minims of the solution (175 grains 
of the drug) eight times daily. Leech be- 
lieves death has been caused by mor- 
phine, injected to relieve angina, and 
that in some cases life could have been 
saved by a freer use of the nitrites. Ni- 
tro-glycerine is as useful in prevent- 
ing attacks as in relieving them; a 
sufficient dose being given a few minutes 
before any exertiou known to cause the 
the paroxysm. ‘Towards the end, when 
the paroxysm cannot be prevented, com- 
ing without apparent cause, nitro-gly- 
cerine is still, in large doses, our best 
means to relieve suffering. It is so 
quickly absorbed that the hypocermic 
use is only required in emergencies. If 
it cause headache, the sodium nitrite 
should be substituted, beginning with 
doses of two grains; or ethyl nitrate, a 
two and a half per cent. solution in ab- 
solute alcohol, may be given in doses of 
one or two drachms. Water can only be 
added at the time it is taken, as the 
ethyl escapes rapidly. The effect of 
ethyl nitrate in reducing tension lasts 
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“Jonger than that of the nitrite, and is 
preferred by some patients. The dose is 
three to six minims. All these agents 
are valueless as curative, their function 
being to relieve paroxysms. Arsenic 
and potassium iodide are the leading 
curative drugs. 

For dyspnea, cardiac or pulmonary, 
the nitrites are of value. If cardiac 
failure be impending, large doses may 
do harm; but in small quantities 
(one to two drops of nitro-glycerine, 
one to two drachms of the two-and-a- 


half per cent. solution of ethyl nitrite, or | 


two grains of sodium nitrite), they favor 
this organ powerfully, dilating the ves- 
sels and scarcely depressing the heart. 
The nitrites may be cautiously increased, 
without thus adding to the danger. If 
no relief and no head-throbbing or pal- 
pitation occur, repeat the dose in half an 
hour. Weak or irregular heart-action 
does nof contra-indicate. People with 
very dilated hearts take nitro-gly- 
cerine with benefit, for months. If pul- 
monary cedema be superadded or bron- 
chitis, the nitrites generally fail, but not 


always. Partial relief is common enough | 


to warrant their trial. A 

In valvular. dyspnea the nitrites are 
sometimes of great service, but often fail 
ifthere are moist rales at the base of the 
lungs. They are most useful in mitral 
cases, but aortic incompetence is no bar 
to small doses if respiration labor. Al- 
together there is no better routine 
remedy for cardiac dyspnea. 

For the permanent short breath of car- 
diac cases, the nitrites are less useful. 
The tension cannot be kept down per- 
sistently by them, as by continuance 
their power is lessened, and large doses 
may produce methzmoglobin. Still, 
occasional small doses may give great 
relief. 

For stout persons, just past middle 
life, with some fatty change of the heart, 
and discomfort on any exertion, with 




















dyspnea from slight causes, the nitrites 
relieve the attacks and give comfort 
when taken regularly. Even in advanced 
fatty changes, small doses relieve and 
prevent paroxysms, 

For syncope and cardiac failure, amyl 
nitrite has often been given, never with 
harm, but often with benefit. Nitro-glycer- 
ine has been given in syncopeand collapse, 
and when a patient was pulseless an 
iujection of a one per cent. solution 
proved beneficial. If syncope is ever 
due to arterial spasm these agents would 
be of service. The initial action of small 
doses is probably stimulant; but as 
syncope is due to cerebral anzemia, when 
this is caused by arterial dilatation and 
low tension, the nitrites might be gravely 
dangerous. But if sufficient blood is 
not driven to the brain, from cardiac 
weakness, the nitrites may be useful 
directly by their influence on this organ: 
and indirectly by dilating the vessels 
and thus relieving the heart. Since no 
bad effect has yet been recorded from 
the nitrites in syncope, and their use has 
been advantageous in many cases, the 
employment of small doses seems well 
justified. It is evident that Dr. Leech 
finds considerable difficulty in reconciling 
the physiological effects with the results 
of clinical observation in this case. The 
nitrites ought to be harmful in syncope, 
but all recorded experience goes to show 
the contrary. 

For pulmonary dyspnea, asthma and 
bronchitis, the nitrites relieve the par- 
oxysms completely; but the rhonchi 
return soon, though not always. The 
effects of amyl are less prolonged than 
those of the other members of this group. 
If abundant moist sounds are present, 
they are of little service. But in 
dyspnea with bronchitis, and abundant 
sibilant and sonorous rales, amelioration 
is the rule. The spirit of nitrous ether 
would be of equal service, were it not 
subject to rapid deterioration from 


























































678 


THE TIMES AND REGISTER. 








evaporation. Headache is more frequent 
after nitro-glycerine. The nitrites are 
not curative for bronchitis ; they simply 
stop the dyspnea, and possibly relieve 
the right heart. In uremicdyspnea, the 
nitrites often fail. They: are well borne 
in large doses, but their good effects are 
transitory. The toxines may neutralize 
the effects of the nitrite molecule, as 
barium does outside the body. To 
relieve the headache, heaviness and 
dyspnea, dependent on high arterial ten- 
sion, the nitrites are often of great ser- 
vice ; especially when cardiac dilatation 
has commenced. Here the doses must 
be large, though small at first. 

Filehne noted that amyl nitrite re- 
moved Cheyne-Stokes resp'‘ration, but 
. Gibson found that it failed in some cases. 

Headache will sometimes be relieved 
and migraine cut short by the nitrites, 
but the failures exceed the successes: 
Nitro-glycerine is most effective. The 
dose to begin with should always be 
small, half a drop of the centesimal solu- 
tion, increased to a drop in half an hour. 








Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, assigned to the membe? of our 
staff best capable of advising in each case, and 
answered by mail. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 

Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, : Philadelphia, Pa. 





PLACENTA PREVIA. 


| NOTICE a case in the Brief, reported 

by a physician, who says that when 
he arrived the hemorrhage had almost 
ceased and the pains also. He advised 
a tampon and waiting for dilatation, at 
that time but slightly progressed. The 
tampon was applied and the hemorrhage 
checked, the pains also ceasing. Next 
morning he gave ergot in twenty-drop 





doses. After the third dose, pains set ig 
and with them the hemorrhage. The 
tampon was removed, the doctor intro. 
duced his hand into the vagina and 
loosened the placenta, the case being 
then left to Nature. The child was born 
dead. 

Would it not have been better, after 
using the tampon, to turn and deliver? 
Would it not have been as safe to the 
mother, and have given the child a 
chance for its life? Was it best to use 
ergot to bring on the pains? Is it not 
Nature instead of ergot that caused the 
pains? Was the tearing loose the pla- 
centa not the cause of the child’s death? 
Has any doctor a right to cause the 
death of a child when there is a chance 
of saving both? Is it best to give ergot 
in any case? I do not believe it is best, 
or even safe, in any case. 

Z. R. MILLARD, M. D. 


[The tampon was not properly applied, or 
the hemorrhage would not have recurred. Once 
applied, it should have been removed and re-ap- 
plied, with strict antisepsis, every eight hours, 
until the os was fully dilated; when the course 
would depend on the conditions pre-ent. I have 
left,the tampon until the child’s head forced it out, 
having passed through the placenta, and then rap- 
- # elivered with forceps, saving mother and 
child. 

The use of ergot before the os was dilated was a 
mistake. In fact, I would not have used it at all, 
although many physicians would have done 590, 
when the os was dilated and no obstacle to speedy 
delivery presented. Ergot will usually strengthen 
and prolong pains already commenced, but it in- 
creases the child’s danger. I do not see why the 
placenta was loosened when the labor had net yet 
_— farther. Such a step should only have 

een taken as a preliminary to the quickest ex- 
traction of the child, as it thereby was deprived of 
its blood supply, and would be drained through the 
placental vessels. To loosen the placenta and 
leave the case to Nature was to deprive the child of 
its only chance of living. Even with the utmost 
haste and good luck in delivery, when the placenta 
has been detached, the child has a bare possibility 
of living.—W. F. W.] 


ORIGINALITY OF MEDICAL 
KNOWLEDGE.—PROGRESS AND 
WORLD-MENDERS. —IS THE 
DOCTOR INTERESTED IN PUB- 
LIC AFFAIRS? 


Y your very kind invitation I will 
stray a little while from my accus- 
tomed fields and pastu es and enjoy 4 
brief visit with your pleasant household, 
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renewing the associations with your 
readers which I enjoyed so much a year 
0. 
erst I want to relate an instance of 
one of the triumphs of modern medicine. 
On last Saturday night I was requested 
to see a child, aged nineteen months, 
which presented a perfect typical picture 
of cholera infantum. A bright, hand- 
some, well-nourished boy in health, he 
was now shriveled and old-looking, from 
his ten hours of agonizing suffering and 
from the frightful loss through the 
characteristic discharges of this disease. 
Apparently he had but a few hours to 
live. I at once gave, in the form of 
dosimetric preparations, thorough intes- 
tinal antisepsis. I gave every fifteen 
minutes a tablet containing sulpho-car- 
bolate of zinc, 4% grain, sub-nitrate of 
bismuth, 1% grain, and pepsin, ¢ grain, 
and at the same time a granule, in addi- 
tion, of sulpho-carbolate of zinc, } grain. 
I ordered to be given, after every chole- 
raic passage, a thorough irrigation of the 
colon by means of a copious enema, ren- 
dered antiseptic by a compound thymo- 
line tablet, containing the above men- 
tioned zinc salt combined with other ex- 
cellent antiseptics. I allowed the patient 
to freely assuage his raging thirst with 
cold water, made quite acid with lemon 
juice. The patient began improving. 
Ialso dissolved a granule containing 
#y grain of sulphate of morphine and z}5 
grain of sulphate of atropine in twelve 
teaspoonfuls of water and ordered a tea- 
spoonful every hour for the nervous 
erethism and to restore the peripheral 
circulation, not more than three doses to 
be given within a very short time. By 
five o'clock in the morning the choleraic 
symptoms had subsided—vomiting and 
purging completely checked—and the 
little one was quietly sleeping, with the 
returning color in its lips, and the nat- 
ural warmth of health in the hands and 
feet, which before were cold and shriveled. 
Agood feeding of white of egg beaten 
up in cold water, salted to taste, when 
the patient awoke, with directions to re- 
new the treatment at once if there should 
appear symptoms of a fresh out-break, 
completed the treatment. Within twen- 
ty-four hours from the time treatment 
was commenced, the little one was play- 
ing with his toys and could with difficul- 





ty be restrained from running around.. 
The cure has remained permanent. 

My object in writing this is only to call 
attention to the fact that we owe every- 
thing to others in this great science of 
medicine. ot one thing in the above 
plan of treatment was original with my- 
self. The idea of administering antisep- 
tics in this disease I first learned from. 
Prof. Waugh, as also the particular for- 
mula (zinc, bismuth and pepsin) used 
here; and the white of egg mixture as. 
the best food in cholera infantum. The 
idea of antiseptic enemas I learned some 
years ago, by adapting to this disease a. 
practice used in intestinal fluxes in 
adults. I find chloral and sulphate of 
zinc useful for this purpose. The free 
administration of cold water was learned 
from Dr. Hendrix, of St. Louis, and the 
use of acid in it was caught from Hayem, 
of Paris, who, I believe, first recommended. 
lactic acid as a cure for cholera infantum, 
although any other acid does. The mor- 
phine and atropine comes from Prof. 
Larrabie, of Louisville, who, however,. 


‘uses them hypodermically,about as well. 


Now doesn’t this take the conceit out 
of one? Doesn’t it show him how easily 
the world could get along without him? 

The conscientious physician must ac- 
knowledge that, however perfect his 
knowledge of medical science may be, 
he owes it all to the researches, investi- 
gations and discoveries of the great mas- 
ters who have preceded him in the study 
and to his contemporaneous comrades 
in practice. 

This will be realized more fully when 
we think that among the upwards of 
one hundred thousand practising physi- 
cians of this country the really valuable 
new facts, that are learned and recorded 
annually, are very few indeed: Fortun- 
ate is the one who, at the close of life, 
can point to one generally accepted useful 
fact which he has worked out by him- 
self. Of a hypothetical ten thousand 
medical truths which may constitute the 
stock of knowledge of a given practising 
physician, it is more thaa probable that 
he has obtained between nine thousand 
nine hundred and ninety and ten thous- 
and from others. Then what a great 
obligation rests upon each practitioner to 
make known as far and wide as possible 
any valuable point which he may think 
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he has discovered, and thus in return, to 
add something to the common stock of 
medical knowledge trom which all may 
draw. It is this socialistic spirit which 
mainly distinguishes the practice. of 
ethical medicine from that of quackery. 

In the Boston Medical and Surgical 
Journal I find the following passage on 
Political Insanity:—‘‘In the new edition 
of his book on forensic psychopathology 
Professor Von Krafft-Ebing has added a 
new chapter on ‘ political insanity,’ from 
which the following is taken: ‘In history 
and in our own time one comes upon 
large numbers of people who, discon- 
tented with social arrangements, feel 
called upon to better the world. There 
are innumerable such pseudo geniuses in 
society, both in the harmless province of 
important inventions, and proposals for 
the public good, which prove in the light 
of criticism to be mere vain desires or 
Utopias. The clinical marks of these 
abnormally constituted persons are infin- 
itely various. In many tue mental en- 
dowment is weak and their intellectual 
productions bear the stamp of crazy 
eccentricity, which clearly distinguishes 
them from those of genius. Many such 
remain all their lives in the stage of ab- 
normal world-menders and pot-house pol- 
iticians, but from the suggestions of 
others or the influence of excited times, 
they are apt to lose the remnant of their 
discretion. Then they feel impelled to 
convert their ideas into action. They 
appear in the role of tribunes of the peo- 
ple, leaders of rebellions, founders of sects 
or political parties and plunge them- 
selves and others into misfortune.’ ”’ 

I quote the above only to condemn it. 
The man who writes such thoughtless 
and unmeaning drivel would hold the 
world in the embrace of corruption and 
barbarism forever, if he could have his 
way. Wecan show no rational excuse 
for our having lived if we leave this 
world no better than we found it; if we 
have done nothing to advance the race 
in its progress towards a higher ideal, a 
nobler life, a clearer light. All this is 
not accomplished without the active 
agency of men of clearer vision and 
bolder courage than their fellows, to see 
the error and to dare to advocate the 
remedy. 

All scientific progress, all religious 








ee 


toleration, all political freedom has been 
won by such men, contemptuously termed 
‘‘world-menders.’’ Had it not been for 
such men in the advancement of medica] 
science Prot. Von Krafft-Ebing and the 
profession for which he stands would be 
shaking magic rattles and howling pow- 
wows. About all the important facts in 
the history of medical science can be 
found in the biographies of men who, dur- 
ing their lives, were stigmatized and per- 
secuted, as cranks and heretics, and whose 
discoveries were denounced as crazy, 
sacrilegious or dangerous. 

Without the Patrick Henrys, there 
can be no Washingtons. Yet, while we 
are frank enough to admit that the so- 
called ‘‘conservative’’ element in the 
world was wrong in the past, in resisting 
the geniusof progress, it is wonderfully 
strange that we have not learned the 
lesson of tolerance from such past experi- 
ence; strange that we will still continue 
to set the limitations of spiritual, scien- 
tific and political progress. and say to the 
restless spirits of our own age, thus far 
all right—but xo farther, strange that 
the Von Krafft-Ebings of all departments 
of human activity, whose total service to 
humanity consists solely in giving a new 
grouping or classification to a few of the 
original treasures brought from the limit- 
less mine of Divine Truth by these same 
discontented explorers, should cast stones 
at the very class upon whom they depend 
for all the real knowledge and freedom 
they possess; strange that respectable suci- 
ety in general, while acknowledging the 
divine mission of those whose truths 
have fully prevailed, should yet perse- 
cute with ostracism, calumny and ridicule, 
the La Salles, Marxes and Bellamys of 
the period through which we are now 
passing ; strange, indeed, that humanity 
will still'go on crucifying its saviours. O, 
what a blessed thing it must be to be a 
crank—a world-mender! To have a 
clearer sight than common humanity, 
even though they do scorn his message, 
and stone him! To plant the seed of 
truth even though the maturing fruit be 
long, long delayed, and he must wait a 
hundred or thousand vears for some 
wiser generation to say ‘‘ yes; and he 
was right after all.’’ 

But what has this to do with the prac- 
tice of medicine? Reader, be careful; 
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are you, to-day, throwing stones at some 
world-mender, or sitting at tke feet of 
those who do? The world needs lots of 
mending. Let each one fearlessly do his 
part according to the best light he has. 

An event of great importance to doc- 
tors is about to take placqin Washington, 
the consideration of the financial affairs 
of our country. Every doctor is inter- 
ested in the right settlement of that ques- 
tion, as every merchant is, every farmer, 
every citizen. The medical men of our 
country, unlike those of European coun- 
tries, hold themselves too much aloof 
fiom matters which affect their welfare 
as citizens. The best interests of the 
country require that men of trained, 
scientific minds give some attention to 
questions of the public welfare. 

Physicians, not belonging to the spec- 
ulative class, but honestly earning every 
dollar they get, are particularly interested 
in securing for use throughout the coun- 
try a circulating medium that should be 
solid as a rock,not varying in value from 
year to year. This can never be secured 
by establishing any metal or other com- 
modity asa basis. That being the in- 
controvertible teaching ofall history, par- 
ticularly emphasized by our present 
serious predicament, gold should be at 
once demonetized as silver has already 
been. These have both ever proven to be 
the most uncertain and ‘‘dishonest’’ 
dollars, shifting and changing in value, 
not only from year to year, but even from 
day to day. Put them both back to 
their normal condition as mere articles 
of merchandise bullion. Only savage 
nations need them for money. 

Then let our representatives proceed 
to give us the currency of civilization, a 
conservative, stable currency, based upon 
the reciprocal obligations of the govern- 
ment and its citizens, a full legal tender 
throughout all transactions, which will 
Increase in volume naturally with the 
gtowth of the country and the conse- 
quent demands of business. ‘This is the 
money that honest men want. No dan- 
ger of its ever being dishonored. 

Just this kind of money stood at 2.86 
even in the markets of Europe when 
gold was only 2.85. It will always be 
better than gold or silver, and will be 
stable, which they are not. ‘But what 
Is this to me?’’ says the doctor. Well, 









doctor how are your collections just now? 
The doctor’s interests are bound up in 
those of the common people, whom ‘he 
serves. When they are prosperous he 
and his family share in the general pros- 
perity. When they are swindled out of 

their honest earnings or deprived of the 

opportunity toearn, he must suffer his 

portion of their loss. 

After giving us this ‘‘people’s’’ cur- 
rency, our law-makers should give us a 
thorough system of postal savings banks 
for deposit and then adjourn. The 
present system of private banks has 
shown itself, time and again, good only 
in fair weather, but worse than none at 
allin the face of even the slightest storm. 
The postal savings-bank is a well estab-~ 
lished and a/ways reliable institution in 
several countries even now. 

“But,’’ says the doctor, ‘‘what have 
we to do with postal savings-banks? 
What has that to do with medicine?’’ 
Doctor, if you have not lost by a failing 
bank this year have you no patrons who 
have? And how are your collections with 
those patrons? Truly the doctor zs in- 
terested in public affairs. He should 
let his congressman know it, too. 


J. J. TAYLor. 
1520 CHESTNUT ST., PHILA. - 


CYSTITIS. 
| ENCLOSE three dollars for subscrip- 
tion to the TIMES AND REGISTER for 
1893. The TIMES AND REGISTER is, I 
consider, the best medical journal in 
America for the busy practitioner. 

I would like to inquire in regard to 

a case of cystitis I have been treating. 
Mr. J. D., aged 73 years, had a violent 
attack of nephritic colic, lasting about 
twenty hours, with subsequent cystitis 
and enlarged prostate, necessitating the 
the daily use of the catheter. He was 
put on a treatment of lithiated hy- 
drangea and sanmetto. After two weeks’ 
treatment, he had a severe chill, followed 
by a temperature of 1053° F. The cath- 
eter was introduced, No. 9, and on 
inspection of urine there was found in 
the same two rolls of mucus or “striffin” 
that had nearly the exact appearance of 
earthworms, even to.one end being flat- 
tened resembling the head. What were 

| they ? Could they have been casts of the 
ureters? After these were passed the 
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fever declined and the case went on to 
recovery. Louis P. DAwson. 


[The vermicular bodies were casts of tbe ureters. 
They should have been examined microscopically 
to see if epithelium from the ureters were not 
present on the surface. Three points present 
themselves : 

The cystitis following nephritic colic indicates 
a calculus or other irritating body passing from 
the kidney to the bladder. Is it still there ? 

Does the cystitis continue or has it ceased ? 

Have the ureteral casts been reproduced ? 

—W. F. W.] 


BEDFORD SPRINGS. 


ged summer you gave us some infor- 

mation as to how these waters should 
be taken and what cases to send to the 
Springs. Isent a young girl there whose 
lungs were weak, and the disease pro- 
gressed rapidly. 

Please inform us what cases should 
not be sent to this resort. As you your- 
self spent the summer there, you have 
doubtless noted the contra-indications, 
and your verdict will carry weight that 
cannot be credited to the statements of 
interested parties like the proprietors. 

G. B.S. 


[The Springs Hotel is located in a valley be- 
tween two mountains, where there is a constant de- 
position of moisture from the atmosphere,whenever 
the sun sets. It is impossible to step off the gravel 
walks after sunset without wetting the feet, and in 
the mornings the fogs are dense. This renders the 
location unsuitable for patients with lung diseases, 
rheumatism, neuralgia or catarrhal affections. Con- 
sumptives should keep away entirely. Rheumatic 
individuals may arrange for an attack if they go to 
Bedford. Neuralgias, dysmenorrheas, acute catar- 
rhal affections of all sorts, are very common among 
the guests. The best cases for Bedford are those 
with gout, plethora,catarrh of the stomach, hepatic 
diseases and diabetes. Kidney affections are asa 
rule benefited by the water, but the residence at 
the Springs is dangerous to them. Glandular af- 
fections, eczema and scrofula are like the kidney 
diseases; better for the water, but worse for the air 
of Bedford.—W. F. W.] 


NEURITIS AND SWEATING FOL- 
LOWING THE MENOPAUSE. 


EEING so many suggestions of yours 
in medical journals, permit me to 


submit the following case, that of my 


wife : aet 49 years, menstruation ceased 
three years ago; has been troubled with 
nocturnal neuralgia, pains shooting down 
the arms, producing numbness of the 








hands during the day, for the past year, 
However during the last six months this 
has been supplemented by profuse sweat- 
ings every ten minutes, saturating her 
clothing constantly, almost preventing 
her going around, and making her very 
miserable. Fifteen years ago she weighed 
215 lbs.; within the last few years her 
weight has been reduced to 150 Ibs. She 
is well in other respects. Has, under the 
use of quinine, iron and arsenic, a good 
appetite. I have tried atropine, acids, 
bismuth, baths, etc., without avail. 
What have you found beneficial in ex- 
treme cases of this kind ? I. H. B. 

[Coming immediately after the change of life, 
the symptoms may be purely neurotic in their 
origin. In that case, strychnine, aromatic sulphuric 
acid and tincture of iron in full doses, with cold 
sage tea as a beverage, sponging with diluted vine- 
gar and a good nutritious diet, may give relief. If 
not, it would be well to institute a search for some 
organic disease that may be sapping the strength; 
the heart, kidneys and lungs being passed in review, 
and cancer of the breast, uterus, liver or pancreas 
searched for. Counter irritation over the cervical 
spine may relieve the symptoms of neuritis. 

—W. F. W.] 


The Medical Digest. 


THE GENERAL THERAPEUTIC ACTION OF 
STRYCHNINE IN DISEASES OF THE 
RESPIRATORY ORGANS. 


There are very few drugs in the ma- 
teria medica the beneficial effects of 
which manifest themselves more quickiy 











and more promptly in pulmonary dis- | 


eases than those of strychnine. One of 
its earliest ameliorating influences is 
seen in the lessened amount of cough 
and expectoration. Another is the re- 
lief which it affords to difficult breathing 
and in quieting the nervous restlessness. 

There is alsoa reduction in the ac- 
celerated pulse-rate. The alleviation of 
these symptoms is especially pronounced 
in those who suffer from chronic bron- 
chitis or asthma. At the same time the 
patient has a desire for more food, and 
begins to increase in weight and gain in 
strength. This tendency to put on flesh 
seems to be one of the peculiar attributes 
of strychnine. Thus, I have observed 
that the hypodermatic administration of 
this drug daily, in doses of 3; of a grail, 
other conditions remaining the same, 
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added five pounds in the course of eight 
days to the weight of a patient suffering 
from angina pectoris. I haveseen the same 
improvement in other diseases in which 
this agent was given by the mouth. 
This power on the part of strychnine to 
augment bodily weight is really a very 
important one, inasmuch as it demon- 
strates that drugs which are exclusively 
stimulant in their action are also con- 
structive agents in an indirect sense, 
although, unlike food, they contribute 
no material whereby the bodily tissues 
are built up. They act very much like 
the spur orthe whip does on a lazy 
horse. They enhance molecular or vital 
activity, and in doing this they cause the 
tissue-cells to assimilate and to appro- 
priate an increased amount of reserve 
material. 

The amount of strychnine which is 
given is of more importance than. the 
mere giving of the drug itself. I have 
long been convinced that in the great 
majority of diseases strychnine is inert, 
on account of the diminutiveness of the 
the dose in which it is commonly ad- 
ministered, and that to secure the great- 
est and best possible advantage, it is 
necessary to push it to the point of ther- 
apeutic tolerance. From this it is not to 
be inferred that the patient should be ex- 
posed to the risk ofstrychnine-poisouing, 
but that the constitution should be slowly 
impressed with the influence of the drug 
until there is developed a heightened 
reflex irritability and general restlessness, 
or until brilliant light or loud sounds 
produce a painful sensation in the eyes 
and ears, or until diarrhea occurs. 
When these symptoms begin to show 
themselves the quantity of the drug must 
by reduced, either by diminishing the 
dose or by giving the dose which was 
previously given at longer intervals. 
The same dose which develops toxic 
symptoms at one time may, however, 
subsequently be given with perfect im- 
punity—showing that instead of being 
cumulative, as itis generally supposed 
to be, it establishes a tolerance for itself. 

So far as my experience goes, the best 
tesults are obtained from strychnine by 
beginning with doses of #; of a grain 
four times a day, and although this may 
seem to be a large amount to start with, 





Indeed, it seems as if most of those who 
are suffering from asthma, bronchitis, 
and kindred diseases, bear larger doses 
of this drug than those who suffer from 
other general affections. After finding 
that this dose agrees, I give it for two 
weeks, and then begin to increase it % 
of a grain each week, until the patient 
begins to manifest some physiologic dis- 
turbance due to its action. In some 
cases this does not occur until + or } of a 
grain, or even a larger dose is given, four 
times a day. My usual way of admin- 
istering strychnine in pulmonary dis- 
eases is to combine it with the following 
drugs, which I believe have the power of 
enhancing its action and of meeting 
some collateral indications in these cases. 


BK Phenacetini 
Acetanilidi } . ¢ 6 88 gr. Xxxij 
Quinine sulph. 
Pulv. capsici .. 2... 2. gr. v 
Ammon.chlorid ....... 3] 
Strychnine sulph. ...... gr.) 
Atropine sulph, ...... gr. os 


M F*t. capsules no. xxxij 
Sig.—One capsule four times a day. 


This combination may be modified. 
If there is much fever the doses of phen- 
acetin and acetanilid may be doubled or 
trebled, and in case of marked sweating 
the atropine may also be increased. In 
pulmonary diseases brought on by the 
abuse of alcohol the dose of capsicum / 
may be largely augmented with benefit. 

The special application of strychniue 
to individual pulmonary diseases will 
now be considered in the following 
order : (1) asthma; (2) bronchitis; (3) 
emphysema ; (4) croupous pneumonia ; 
and (5) pulmonary consumption. 


ASTHMA. 


In the treatment of asthma it is ad- 
visable to begin with », ofa grain hy- 
podermatically, and on account of the 
nocturnal nature of the disease, if pos- 
sible, give the injection in the evening, 
so that its influence may fully extend 
to the time of the attack. In addition to 
this, give from 7, to zy of a grain of the 
same drug four times a day in connec- 
tion with the phenacetin, etc., in the 
aforementioned capsules, or the same 
dose may be administered with halfa 
dram each of syrup of hydriodic acid 





practically it is well borne in most cases. 


and syrup of the hypophosphites, four 
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timesaday. Increase the dose of strych- 
nine gradually, both in the hypoder- 
matic injections and in its administration 
by the mouth, As much as; ofa grain 
is easily borne by most asthmatics, and 
the injections should be repeated every, 
or every other, evening until the attacks 
disappear. Ifthe attack is very stub- 
born, and the patient has lost a great 
deal of rest, add 34, of a grain of mor- 
phine to the first few evening injections. 
Due attention must of course be given to 
food, diathesis, state of the excretions, 
rest, well-regulated exercise, etc., in all 
cases of this kind. 


CHRONIC BRONCHITIS 


In this disease strychnine is strongly 
indicated and always used with advan- 
tage. This holds as well in that form 
which is idiopathic or primary as it does 
in that which is secondary to some car- 
diac disorder. Asarule, there is less 
urgency for relief in this disease than 
there is in asthma, and hence the hypo- 
dermatic administration of strychnine is 
less imperative. In the primary form in 
adults, commence the treatment by giv- 
ing », of a grain four times a day with 
‘syrup of the hypophosphites and syrup 
of hydriodic acid, and slowly increase to 
gs toy, ofa grain. In cardiac or second- 
ary bronchitis five drops of the tincture 
of digitalis may be added to each dose of 
strychnine. This is not essential, how- 
ever, for cardiac bronchitis, especially 
when associated with irregularity of the 
heart’s action, will do remarkably well 
under the strychnine and syrups alone. 
Of course itis always ot the greatest 
importance to unload the portal circula- 
tion by free catharsis with calomel at the 
very outset. When the expectoration is 
profuse, combine the strychnine with 
phenacetin, quinine, atropine, capsicum 
and ammonia chlorid, In the chronic 
bronchitis of children more than eight 
years old, begin with 7, of a grain of 
strychnine with the syrups, three times 
a day, and gradually increaseto #4, ofa 
grain at the same intervals. In children 
it is especially advisable to apply a weak 
liniment composed of croton oil and sweet 
oil, one part of the former to five parts of 
the latter, well rubbed in the chest, 
morning and evening, until a crop of fine 
pustules is produced. 











EMPHYSEMA. 


This disease is usually secondary to 
asthma, chronic bronchitis, pneumonia, 
or phthisis, and consists of a more or less 
permanent dilatation of the pulmonary 
air-cells on account of a loss of contrac- 
tility or elasticity of the walls of these 
structures. Although we know nothing 
of the distribution of nerve-fibers to the 
vesicular parts of the lungs, or whether 
strychnine has the power of contracting 
or of giving tone to the distended 
vesicles, it is quite certain that this agent 
has a wonderful ameliorating influence 
on his morbid condition—perhaps more 
by relieving the concomitant bronchitis, 
by fortifying the parts less seriously im- 
plicated and by increasing the constitu- 
tional vigor, than by any direct action. In 
the beginning of the treatment ,, ofa 
grain should be given to adults four 
times a day, and this should be progress- 
ively increased until a decided impression 
is made on the patient. Ifthe dyspnea 
is very pronounced, this dose may be 
reinforced by an injection of #5 of a grain 
of the same drug daily or every other 
day. 

CROUPOUS PNEUMONIA. 


The employment of strychnine in large 
doses in the treatment of croupous pneu- 
monia is, so far as I know, chiefly owing 
to the clinical researches of Dr. Brunton, 
which, if I remember rightly, were pub- 
lished in the British Medical Journal 
about eighteen months ago. At any rate, 
his experience led me to test it, and I 
can fully confirm his favorable opinion 
of its action. My method of administer- 
ing this drug in croupous pneumonia is 
as follows: Immediately after seeing an 
adult case, I give gy of a grain hypo- 
dermatically and 5 of a grain by 
the mouth, alternately every three hours. 

The hypodermatic injections, together 
with the internal administration, are con- 
tinued until decided restlessness begins 
to be shown by the patient, which usually 
occurs on the fourth or fifth day of the 
treatment. In some cases this appears 
earlier. Old alcoholics, who suffer from 
this disease bear even larger doses 
with great benefit. It is worthy of re- 
mark, too, that strychnine has a seda- 
tive influence on the restlessness, delir- 
ium, picking at the bed-clothing, etc., 
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BOTIGE OF CUGUBPORATION. we 


The Philadel phia Dosimetric Co., hitherto con- 
ducted as a _— partnership, has recently been 
incorporated under the more convenient title of 
THE PHILADELPHIA GRANULE CoMPANY. The 
incorporators are all practical physicians, realiz- 
ing the needs of the profession for reliable medi 
cines ina convenient form. The business will be 
conducted by the gentlemen, already well known 
to the readers of this journal, who have built it up to 
its present point of success. With enlarged facili- 
ties they will now be able to supply their cus- 
tomers even more promptly than here-to-fore. 





Granules of the Active 
Medicinal Principles. 


Convenient; Safe; Reliable; Inexpensive; 
Prompt; Certain; Elegant. 


Read the Results of Experience: 


EVERLY, IowA, May 15, 1893. 

“] find the granules very much more convenient 
and certain in many cases than the older forms of 
medicine and so generally try to have them with 
me.” G. B. SNYDER, M.D. 


Gentlemen:—“I have never used any medicine 
within the fifteen years I have been practicing, 
that a me as much satisfaction as the granules 
purchased from you. The results are certainly 
miraculous. G.S. FaRQquHAR, M.D 

New Straitsville, Ohio. 


“T must say that I like the granules very much 
as also the general treatment with this line of 
medication. I think it is the most scientific way of 
administering drugs.” W.G.M.SEIPLE, M.D. 

Lehighton, Pa. 


“I can’t give up the ‘little pill,’ and I only 
hope that they can be more rapidly introduced to 
the notice of couutry physicians to take the place 
of the old-time unpleasant prescriptions.” 
Hephzibah, Ga. ¥. E. TARVER, M.D. 


Your rheumatism grarules No. 2, (Dr. Taylor’s 
formula) worked like a charm for rheumatism with- 
out intlammation. J. STEVENS, M.D. 

Bangor, Maine. 


“T shall never go back to the large pills, 
ders and bitter liquids of my former practice. 
East Nassau, N.Y. .8. CrosBy, M.D. 


“T am well pleased with your granules, and will 
order frequently.” Wm. P. HuGHEs, M.D. 
St. Elmo, Miss. 


“T have used your Seidlitz Salt and am very 
much pleased with it. I have also been using 
your granules with entire satisfaction.” 

Jack’s Creek, Tenn. E.B. FULLER, M.D. 


Our ‘‘Rheumatism” special granule is rapidly 
becoming popular with the profession. 

Our “Trinity” granule is the best agent known 
for the reduction of fever. 


Cur “Heart Tonic” granule has made many 
warm friends. 


The “Four Chlorides” granule is the most con- 


venient furm yet ‘known of administering these 
remedies. 


The “Syphilis” granule is proving to be a great 
success. 


Price list and samples free. 


PHILADELPHIA GRANULE CO., 
10 South Eighteenth St., Phila. Pa. 
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Clinical evidence shows that Morrhuol obtains excellent 
apart from the value of Cod Liver results wherever the oil is indi- 
Oil as an assimil- cated, but is not 


able fat, the active MO RRHUOL tolerated. It is 


principles of the § - PI 2 nn <0 | the type of those 


oil, known col- The Alkaloids and all the active principles | remedies used in 


° of Cod Liver Oil dispensed in spherical : . 
lectively as Morr- capsules, each of which is equivalent to one | Wasting diseases 


ee teaspoonful of oil. wh i rs ; act by 
1 e era- stimulating nutri- 
peu tic value. Nausea, taste and smell avoided, tion. 
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Morrhuol Creosote is recom- After a few days there is 
mended for the a noticeable in- 


treatment of MORRHUOL crease in the ap- 
bronchial ca- petite and im- 


tarrh, and CREOSOTE proved general 


= In spherical capsules, each of which con- ++) ; 
tuberculosis. sainn 2 snluien of Greaeens toteat pe 0c at condition, besides 


The stomach rap- [J Guaiacol) and 3 minims of Morrhuol. decrease in the 
idly accomodates Expectoration, 
itself to large doses. Dose: 4 to a capsules dally. Night sweats and Cough. 


VIN se* NOURRY 


tODINE and TANNIN in WINE 


A Substitute for Cod Liver Oil 


Iodinated Wine (Nourry) is a preparation in which Iodine is really 
combined with Tannin. Its richness in Iodine, its pleasant flavor, its stability, 
and (on account of the action of the Tannin) its being so perfectly well 
supported by the most delicate stomachs and so easy of assimilation render it 
the most effective and agreeable form in which Iodine can be administered. 
The Iodinated Wine (Nourry) would therefore suggest itself for 


Use whenever Iodine is indicated 
It has been found superior to Cod Liver Oil, especially in children’s maladies. It is recommended in 
phthisis, la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 
eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. 


To avoid substitution yy physicians should write 
“ Vin Godotane) Nourry"and should exact 7 _ the manufacturer's signature. 




















Send for pamphlet to 


E. FOUGERA & CO., NEW YORK 


Sole Agents for the United States Mention this Joursal 
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which are caused by the disease. Care 
must, therefore, be exercised so that 
these symptoms are not mistaken for the 
toxic action of the drug. Strychnine, 
in connection with the external applica- 
cation of ice in rubber bags, and nutri- 
tious food, has given me most unexcep- 
tionable results in the treatment of 
croupous pneumonia, for a record of 
which I beg to refer to my two communi- 
cations on this subject, which were pub- 
lished in Zhe Medical News for September 
24, 1892, and January 21, 1893. Since 
that time I have adopted the method in 
other cases, and have collected quite a 
number of cases from other practitioners 
who have been kind enough to test it, all 
of which I shall prepare for publication 
at an early day. Strychnine is also very 
serviceable. during convalescence from 
pneumonia, in combination with the 
syrup of hypophosphites and syrup of 
hydriodic acid, as follows : 


R Strychnine sulph.. . . . gr. 1 orl 
Syr. acidi hydriodici \ .. anf Zi. 


Syr. hypophosphit. 
M. te — Cus teaspoonful four times daily. 


PULMONARY PHTHISIS. 


Strychnine is no less valuable in 
phthisis than it is in any of the diseases 
in which its action has been discussed 
this evening, although its effects may be 
less apparent because it is given ina 
disease which is essentially chronic in 
its nature and is less impressible than 
are acute or functional diseases. Never- 
theless I regard it as an indispensable 
agent in the treatment of this affection, 
and almost invariably administer ,, of a 
grain at the outset in combination with 
phenacetin, acetanilid; etc., and, as has 
already been stated, after the first two 
weeks increase the dose gradually until 
the limit of its physiological action is 
reached. The quantity of the other 
ingredients in the capsule remains about 
the same except in the case of phenacetin 
and acetanilid, which are increased or 
diminished according to the degree of 
fever present. I may as well say tkat 
these two agents are not used here for 
the sole purpose of subduing the abnor- 
mal temperature, but I regard them as 
most useful supporting agents to the 





nervous system, and as being capable of 
enhancing the action of strychnine. I 
administer them therefore, when fever is 
absent, although, as already intimated, 
in smaller doses than when fever is pres- 
ent. Hence, at the end of a course .of 
three months’ treatment of a case of 
phthisis, with fever of about 100° or 101° 
in the evening, the probable composition 
of the capsule will be the following: 


BK Phenacetini 
Acetanilidi 


Quinine sulphat gr. xxxij 
Pulv. capsici. ........ gr.v 
Ammon, chlorid 
Strychnine sulphat 
Atropine sulphat 

M Ft. capsulas no. xxxij. 

Sig.—One capsule four times daily. 


If fever is practically absent at that 
period, then a grain each of phenacetin 
and acetanilid is given, but the quantity 
of strychnine, as indicated in the fore- 
going capsule, is maintained. Phena- 
cetin and acetanilid are believed to be 
injurious when given continuously for a 
long time, but of this, so faras I am 
able to judge from gross appearances, I 
have seen no evidence, even after adminis- 
tering them in large doses to the same 
individual for a period extending over 
a year. The most marked influence 
which follows the administration of this 
combination in the wav described is seen 
in the diminution of cough and expec- 
toration, in the increase of appetite and 
strength. In cases of alcoholic phthisis 
it is necessary to give the strychnine in 
larger doses than in non-alcoholics, and 
also increase it progressively. These 
patients also tolerate inordinate doses of 
capsicum with great benefit. | 

In connection with this internal med- 
ication it is, of course, understood that 
in order to succeed it must go hand-in- 


. hand with well-regulated rest, nutritious 


food, pneumatic and electric treatment, 
sun-baths, massage, etc. Pulmonary 
phthisis is a complex constitutional and 
local disease, the cure of which is not 
vested in the influence of a specific agent, 
but in the application of material and 
forces which tend to augment and 
enhance the vital resistance of the body 
to disease.—Mays, Med. News. 
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DOSIMETRIC GRANULE FOR CHOLERA 
AND CHOLERA INEANTUM. 
Each granule contains 
Sulpho carbolate of zinc . . gr. 1-40 
Camphor monobromated . . gr. 1-40 
Arsenite of copper. . . °. gr. 1-5000 
Morphine su] phate . . gr. 1-1000 
Atropinesulphate . . . gr. 1-10000 
Aconitine gr. 1-5000 
Dose for infants: One granule every ten minutes 
in very hot water, until symptoms begin to abate, 
then every half hour. 
For adults: From five to ten granules repeated as 
above. 


Irrigate the colon with hot antiseptic 
solution, comp. thymoline tablet pre- 
ferred. Allow drinks of hot or cold 
acidulated water, lactic, phosphoric or 
sulphuric acid, or clam juice. 


—/J. J. Taylor. 


CYSTITIS. 


If the bladder walls are not cleansed 
thoroughly at each irrigation nothing can 
be expected from treatment. 

In cystitis due to extension of the gon- 
orrheal process from the urethra and 
where the inflammation is confined to 
the mucous membrane, I have had the 
best success from the following solutions : 

k Hydrarg. chloridi corrosivi gr. 1-10 to 1-6 

Acidi borici Z ii. 
Zinci sulphat i 
~ Aquee destil 

Misce. 

Sig. Heat to the body temperature and inject 
once daily. 

If the bladder is irritable and the injec- 
tion smarts for more than five or ten min- 
utes, the sublimate should be reduced, 
and a small amonnt of cocaine should be 
added. 


RK Argentinitratis . .. . gr.1-2 toi. 
Aque destil 3 viij. 
Misce. 
Sig. Inject at the body temperature as before. 
—D. J. Hayes, N. A. Practitioner. 


STERILIZED MILK. 


(1) When the heat rises above 165° F. 
the galactozymose or starch liquefying 
ferment is destroyed. (2) A portion of 
the lactalbumen is coagulated. (3) The 
casein after the action of prolonged heat is 
less readily coagulated by rennet and 
yields slowly and imperfectly to the ac- 
tion of pepsin and pancreatin. (4) 





Fat is so affected by the heat that 
after the milk has stood for some 
time small lumps collect on the sur- 
face. (5) Milk sugar is completely 
destroyed by prolonged heating. From 
these experiments it would indicate that 
when milk is sterilized at this high tem- 
perature, it is not so readily digested as 
plain milk, but even thisis regarded as bet- 
ter than milk swarming with bacteria. 
In order to obviate this change, which 
takes place in milk by prolonged heat, 
it is recommended that the milk be heated 
not longer than 15. minutes, and at a 
lower temperature than 165° F., but 
when fresh milk can be obtained it should 
not be sterilized.—-Leeds and Hiesland. 


RECTAL ULCERATION. 


This short essay is not one replete with 
a mass of new developments, but one pre- 
sented because the disease it discusses is 
a condition so oft::n overlooked; yet there 
is no rectal trouble more amenable to 


‘treatment, properly applied. There are 


several forms of rectal ulceration, viz: 
Simple, tubercular, dysenteric, venereal, 
rodent, those due to stricture and slovgh- 
ing. Ishall not attemptto give a de- 
scription of each ; but shall briefly con- 
sider some points in the ztiology, the 
study of which brings out a number of 
points of diagnostic value. As a rule 
ulceration is due to some traumatism; the 
most frequent perhaps isan injury done 
to the rectum by hardened feeces ; hence 
it at once becomes obvious that constipa- 
tion plays an important part in the form- 
ation of rectal ulcers. Again, the ulcer- 
ation may be caused by a fish bone or 
date stone which has been swallowed. 
Not infrequently it is a result of some 
surgical operation ; I have seen it follow 
the operation for hzemorrhoids by the 
injection method, in several instances. 
Recently I treated a severe case due to 
pressure of the rectum between the head 
of the foetus and the sacrum during part- 
urition. Rectal ulceration is not confined 
to any age, and is alike seen in both 
sexes. An ulcer may be painful at one 
time and painless at another, the paiu 
usually increasing as the ulcer encroaches 
more and more upon the anal margin ; 
while it becomes exceedingly painful 
when situated within the grasp of the ex- 
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ternal sphincter at the junction of the 
mucous membrane and skin. Any ulcer 
may become an irritable one, yet this 
term isusually applied to an ulcer situa- 
ted within the grasp of the external 
sphincter. This must for the present suf- 
fice as at outline upon which to base our 
treatment. This I can best describe by 
reporting a few cases with their manage- 
ment. 

Case 1 —A. B.. a young gentleman 
who gave the following history: had 
suffered for years from constipation, stools 
dry and hard, after an evacuation from 
the bowels he usually had a discharge of 
dirty looking pus follow, and was an- 
noyed almost constantly from itching 
about the anus, but seldom suffered pain 
except just before and after stool, during 
which he at times discharged a consid- 
erable amountof blood. He had worried 
much of late over his condition, thinking 
that possibly his disease was of a can- 
cerous nature. On examination a very 
large foul looking ulcer was located on 
the posterior surface of tke rectum, about 
one inch above the external sphincter. 
Treatment: the ulcer was excised by 
making elliptical incisions, the two edges 
were then brought together and sutured 
with catgut and gauze dressings applied. 
He was then put to bed and fluid diet or- 
dered, and the bowels tied up with opium 
for five days, when the dressings were re- 
moved and the wound found to be per- 
fectly healed. He was kept quiet for a 
few days longer, when he was discharged 
from the hospital. Several months later 
he informed me that he had not had any 
further trouble with his rectum. 

Case II.—Mr. B. male, aged 51, had 
been suffering pain about the anus, espe- 
cially during stool, for several months. 
Examination revealed the presence of an 
irritable ulcer about the size of the finger 
nail, situated just within the grasp of the 
external sphincter. Treatment : chloro- 
form was given and the sphincter thor- 
oughly paralyzed; two incisions’ were 
then made through the superficial layers 
of the muscles to insure complete rest. 
On the third day the bowels acted nicety, 
and from that time on the treatment con- 
sisted in simple cleanliness and rest in the 
recumbent position, with semi-solid diet 


until he recovered; which required two 
weeks, 





Case III.—C. D., female, age 24, his 
tory of syphilis: examination revealed 
several large ulcers extending from the 
margin of the anus to the upper margin 
of the internal sphincter. Treatment : 
this consisted in the scraping of all the 
ulcerated area with a dull curette, the 
surface of each was then brushed over 
with a solution of silver nitrate grs. 20, 
to the ounce; the after treatment con- 
sisted in correcting the errors in diet and 
the semi-weekly applications of the silver 
solution, together with the ordinary spe- 
cific treatment. In this case it required 
six weeks to effect a cure of the local 
trouble. 

Case IV.—E. F., lady, 30 years old, 
history in brief; she had suffered from 
chronic diarrhoea for nearly four years, 
and could obtain no relief. Having made 
it a rule for some time past to examine 
the rectum in case of diarrhoea of more 
than six weeks’ standing, I did so in her 
case and found a number of small irrita- 
ble looking ulcers situated on the anter- 
ior walls of the rectum. I at once ad- 
vised an operation, to which she would not 
consent, for she had never heard of such 
a thing for the cureofdiarrhcea. I then 
informed her that I could possibly re- 
lieve her without an operation, but that 
it would take a much longer time, and 
she finally consented to try the treat- 
ment; which consisted in daily flushings 
of the rectum with carbolized water, 
after which the rectum was mopped out 
with the balsam of Peru. Under this 
treatment the movements became fewer 
and fewer untilthe bowels only moved 
naturally once a day. This patient was 
under my treatment as nearly as I can 
remember about three months. I had 
the pleasure of seeing hera few days since, 
and I feel confident she is one of the 
most grateful patients that I have: ever 
treated. i 

In closing this short report I desire to 
say that I have treated a very large num- 
ber of these cases during the past two 
years; and the results have been most 
gratifying to the patients, as well as to 
myself.—Gant, in Lanphear’s Index. 


OBESITY AND MEAT DIET 
Savill (Lancet) treated a man, 68 years 


old, weighing 324% lbs. He could not 
walk, had gout, senile hip dise.se and a 
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suspicion of Bright’s disease. He was 
put on a diet of one pound each of cooked 
fish and lean meat daily, with a pint 
of hot water every two hours. Nothing 
else was allowed. He drank five to six 
pints of hot water daily. In seventy-four 
days his weight was reduced to 28014 
pounds. 


RECTAL SALINE ENEMA FOR MEN- 
ORRHAGIA. 


Nicholson (Lancet), for alarming hem- 
orrhage following abortion, when other 
means failed, saved his patient’s life, he 
believes, by injecting into the rectum a 
pint of warm water with a drachm of salt. 


IODIDES BY WHOLESALE. 


B. Merrill Ricketts (Lamncet-Clinic) des- 
cribes several cases in which he gave 
large doses of the iodides with benefit. In 
one case of syphilitic glossitis he gave 
550 grains daily for six days, and then in 
gradually diminishing doses. 


TONSILLAR CHANCRE. 


Bulkley calls attention to the frequency 
of chancre of the tonsil; the crypts of 
which, often inflamed, offer a ready nidus 
for the lodgment of the poison. The 
chancre presents the same symptoms as 
in other localities, ulceration not being 
marked. Bulkley places importance 
upon the hardness, as found by palpa- 
tion. The disease was acquired by using 
pipes cups or food with sy philitic persons, 
or by kissing. 


CHLOROFORM POISONING. 


Southmayd, Pacific Med. Record.records 
acasein which a man swallowed two 
ounces of chloroform with suicidal in- 
tent, but recovered. 


ANTIPYRETICS. 


Digitalis, from the fact of its now 
known inefficiency as a heart tonic and 
vaso-motor tonic where the temperature 
is high, cannot be relied upon where 
we wish such actions; it will, if contin- 
ued, increase the condition present. 
Strychnine has proved of more service, but 
will not be needed as long or as often, if 
at all, if cold baths, douches and packs 











are freely and properly used in fevers 
of a continued type. 

The use of the chemical antipyretics 
would secure only temporary comfort 
in temporarily reducing the temper- 
ature, but the repetition of their 
use would depress the central nervous 
system, the vaso-motors and conse- 
quently all the organs that would be in- 
fluenced by their depression, and they 
would but intensify the evils of the 
disease upon all the organs and their 
functions, while on the other hand cold 
properly used, while it may only tem- 
porarily reduce the temperature, will 
also arouse the depressed organs of the 
body without any deleterious results, but 
an actual benefit. 

—W. H. Christie, Omaha Clinic. 


TUBERCULIN. 


This subject is still avizandum. Spieg- 
eler read a long paper before the Medical 
Society at its last meeting, on his experi- 
ments with animals by injecting simple 
chemical bodies, He procured a quan- 
tity of Koch’s lymph or tuberculin, and 
found by experiment that it agrees with 
its compound nature in its reaction on 
the vital organism. From this fact he 
can quite understand the different results 
or local disturbances obtained by differ- 
ent authors. Hebra obtained similar 
re-actions in lupus from the use of thiosi- 
namin, Mosetig’s leucin, etc. He 
thought Kaposi had correctly hinted 
that tuberculin contained some active 
agent which, when once admitted to the 
blood current, fiercely attacked the emr- 
bryonic tissue, and thus produced an 
‘involution.’ 

His experiments were conducted with 
diophen, benzol, urea, lecithin, taurin, 
kadaverin, and several others of the ani- 
mines on lupus tissue, all of which pro- 
duced definite lo cal changes without fever, 
and whose combined action agrees with 
tuberculin. 

The ammoniacal derivatives act more 
violently than any of the others. The 
quantities of ea ch were not so easily deter- 
mined as, indiv idually, large doses were 
required. He was convinced that the 
germs of inocu lation made tkeir way 
along the lymph atic ducts and. infected 
distant parts. The sum of his results 
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was:—Ist. There are a very large num- 
ber of chemical bodies which have a 
similar action on the morbid tissues of 
the body as tuberculin. 2nd. These 
bodies all contain radicles whose com- 
bined action is the resulting phenomena. 
3rd. These changes are always more 
pronounced on the embryonic structures 
than, on the older tissues. — Med. Press. 


TUBERCULOUS ADENITIS. 


M. Nélalon, in introducing the sub- 
ject of the treatment of tuberculous 
adenitis, said that two years ago he 
referred incidentally to injections of 
camphorated naphthol as recommended 
by a provincial colleague, and since that 
time several cases have come under his 
notice in which the treatment had a 
great success. He treated three cases 
himself, and after a year the improve- 
ment was very satisfactory. There are 
certain cases where an operation would 
facilitate the cure of these glands, but on 
account of their situation sometimes an 
ugly cicatrix would result, and it is for 
that reason that the treatment by cam- 
phorated naphthol,although more tedious, 
should be preferred. An injection is 
made every two or three days. 

M. Quenu said that he treated at the 
Dispensary a large number of children 
suffering from tuberculous glands of the 
neck, and tried several times the treat- 
ment recommended by his colleague, 
but he did not find that it was superior 
to any other appropriate treatment. An 
important distinction should be made 
between children and adults. In child- 
ren these glands, as everyone knows, 
generally suppurate rapidly, and when 
opened and the pus evacuated get well 
very quickly. In adults, on the con- 
trary, the tuberculous glands leave fre- 
quently a fistulous track, which is very 
difficult to close and very unsightly. He 
was in the habit of injecting a few drops 
of asolution of chloride of zinc into the 
centre of the ganglion where the gland 
was isolated and. mobile, but when there 
were several he preferred introducing a 
small piece of the caustic through the 
fistula, and by this means hasten the ab- 
sorption ofthe glandular mass. 

M. Berger said that he had substituted 
injections of camphorated naphthol for 





injections of ether and iodoform. He 
was well content with the treatment, 
especially in cases of cervical glands in 
young girls, as no cicatrix resulted from 
it. 

M. Tuffier employed in these cases all 
kinds of injections, solutions of iodoform 
and ether, glycerine and iodoform, 
chloride of zinc, etc., without finding in 
them any special advantage. He thought 
the best treatment was extirpation of the 
ganglions and the administration of cod- 
liver oil, arsenic, iodide of potassium, 
etc. M. Lucas considered that a great 
many cases of suppurating glands can be 
cured without surgical interference. He 
had employed for some time injections 
of camphorated naphthol, but had aban- 
doned it for iodoform suspended in gly- 
cerine or vaseline.—Med. Press. 


THISTLE, of Toronto (Canzad. Pract.), 
reports the case of a girl fourteen years 
old, with locomotor ataxy, following 
scarlet fever. 


BICYCLE HEART. 


Cantley (Brit. Med. Jour.) records a 
case of hypertrophy of the heart, with 
aortic insufficiency, attributed to over- 
strain in bicycling. itis possible, how- 
ever, that the affection was congenital, 
and only showed itself when the patient, 
still weak fron influenza, took up the 
exercise rather too energetically. 


FOOT AND MOUTH DISEASE IN MAN. 


Luke, of the Orange Free State (Br. 
Med. Jour.), describes several cases of 
foot-and-mouth disease communicated to 
man. It is manifested by pain in the 
mouth and throat, cedema of the gums, 
swelling of the tonsils and submaxillary 
glands, difficult deglutition, tongue red 
and swollen and later covered by a white 
membrane, with small pustules at the 
end and edges, small ulcers over the 
mouth, roof, floor, lips and gums. Some 
fever and malaise attends. The disease 
yields readily to chlorate of potassium, 
borax and honey, with iron and quinine 
internally. 


MUCOUS COLITIS. 


The pain was crampy, sudden, begin- 
ning in the pit of the stomach and de- 
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scending till felt mainly in the hypogas- 
trium, when a diarrheic movement 


would occur, and the pain begin to sub- | 


side. Severe depression and nausea, 
never leading to vomiting, were even 
more annoying than the pain. Every 
four or five minutes the need to go to 
stool would be imperative, and after three 
or four free liquid—not flatulent or fer- 
mentative—stools the paroxysm would 
cease, having lasted about half an hour. 
Within an hour or so, she always felt 
brighter and better than before. There 
was never much tenesmus, but a tender- 
ness over the lower abdomen, and, in the 
patient’s own words, ‘‘the first two or 
three stools seemed to be just the food I 
had taken, and the last seemed as if the 
bowels themselves were coming away.’’ 
The final movement consisted of glairy 
yellowish mucus, probably bile-stained, 
and many varying-sized shreds of 
whitish membrane, flattened or round- 
ish, one-third to one-half an inch wide, 
and some four or even six inches long, 
not unlike pieces of pork rind floating in 
boiling soap, to use her own simile, or 
portions of dead round worm from a 
child. The attack occurred usually near 
the same hour each afternoon, sometimes 
at night, rarely in the morning. This 
would seem to indicate some dependency 
upon the state of exhaustion, nervous 
and muscular, which the patient reached 
in the later hours of theday. She could 
never associate it with meals or any ir- 
regularity of diet, but often noticed that 
exposure to cold would precipitate an at- 
tack. Sometimes for six or seven weeks 
she would have an attack at. nearly the 
same hour every day, nutrition, of course, 
suffering severely. In the intervals of 
the diarrhoea she was constipated, and, 
as she says, ‘‘ hardly ever had a natural 
movement.”’ 

Treatment, Though general treatment 
had frequently failed before, she showed 
prompt improvement when put upon an 
easily assitnilable form of iron, one of 
the latter-day peptonates, with the active 
principles of cod-liver oil, in a menstruum 
of wine. She was given also, after each 
meal, one pancreatic pill (P. D. & Co.) 
with coating insoluble in stomach. After 
being under treatment for about two and 
a half months, she reports permanent 
recovery, intestinal digestion normal, and 








her diet list extended to include any of 
the ordinary articles of food in good 
amount.—Fotheringham, Canada Pract. 


EPIDEMIC DIARRHGA, 


Dr. Norman Walker, of Toronto, read 
a paper on “The Epidemiological 
Aspects of Outbreaks of Specific 
Diarrheea.’’ During the winter of 1892- 
93, he said, an epidemic of diarrhea 
occurred in Toronto, the symptoms of 
which were of such a choleraic character 
that the name ‘‘cholerine’’ was applied 
to it. Inquiries were made concerning 
it by the Provincial Health Board, and it 
was Shown that there had been at least 
1,293 cases attended to by city doctors. 
From this it was believed that noc less 
than 5,000 persons were attacked. All 
but three cases recovered. The chief 
symptoms were vomiting, nausea, in- 
creased temperature, cramps, pains loca- 
ted in the abdonten, with prostration 
and weakness. That polluted bay water 
caused this epidemic, the Doctor said, 
was quite certain. In some cases evi- 
dence had been secured showing that the 


trouble ceased when the people began to 


boil the water. Very few cases of this 
kind occurred outside the city. Refer- 
ence was made to records of like 
epidemics elsewhere, to show that it was 
traceable to the water. 

—Dominion Med. Monthly. 


CONTRACTION OF FINGERS RELIEVED BY 
TENDON SPLICING, 


Violet D., aged 9, was admitted to the 
hospital with the flexor tendons of the 
thumb and fingers of the right hand very 
much contracted. The history of the 
case, as obtained from the child's mother 
was as follows: Nine months previous to 
her admission to the hospital she sus- 
tained a fracture of the elbow joint. In 
the dressing of the fracture a pad was 
used on the anterior part of the fore-arm, 
causing a deep slough, the granulating 
surface left after the removal of which 
was three months in healing. The 
splint was then removed, and the child 
has not since been able to straighten her 
fingers. The mother consulted several 
surgeons, the most of whom advised a 
resection of a portion of the bones of the 
fore-arm. Dr. Ashhurst advised, instead 
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of shortening the bones, lengthening the 
tendons after the manner suggested by 
Sporon, Rhoads, Lange, Anderson and 
Keen. 

Operation.—The tendons were thor- 
oughly exposed above the wrist by an 
incision directly over them. ‘Then each 
tendon was split in the centre longitudi- 
nally for about three inches, opposite 
halves of the tendons being cut at the 
ends of this incision. The fingers were 
now straightened and the ends of the di- 
vided tendon were sutured together with 
chromicized, catgut. All the flexor ten- 
dons of the fingers were thus treated. After 
the wound was closed and dressed, a 
straight palmar splint, reaching from be- 
low the elbow to beyond the tips of the 
fingers, was applied. As soon as the 
wound healed the splint was removed 
during the day, though still retained at 
night. Passive motion was now prac- 
tised in the fingers and wrist, aud the 
patient encouraged to use the hand as 
much as possible. Three months after 
the operation the patient was seen, and 
though the hand was still weak the posi- 
tion of the fingers was good and the 
strength rapidly increasing. 

—Ashhurst, Univ. Med, Mag. 


TREATMENT OF OBESITY 
BY DIET. 


FOR AN EXTREME CASE. 


First Period, Fourteen Days. 


Breakfast.—Tea or coffee, with sac- 
charin, if desired, in lieu of sugar ; bread 
or biscuits made from soya bean, two 
ounces ; grilled white fish or red meat, 
kidneys. 

Lunch.—Cut from joint of beef or mut- 
ton, taking no fat, and one helping of 
green vegetables, avoiding only peas, 
beans, and all roots; soya bread or 
biscuit, one ounce. 

Dinner.—Clear soup, white fish, red 
meat, green vegetables, as at lunch ; soya 
bread or biscuit, one ounce. 


DRINK. 

First thing on awakening.—Tumbler 
of hot water with slice of lemon. 

11 A. M.—Cup of bovinine or clear soup. 


Lunch—Two glasses of claret or one 
ounce of whisky with potash water. 








5. P. Mt—Cup of bovinine or clear 
soup. 

Dinner.—Two glasses of still hock or 
claret, or whisky and potash. 

Bedtime.—Cup of bovinine or - clear 
soup. 

Mustard, pepper, salt, Harvey sauce 
may be taken. 

Additions to No. 1.—Oysters, tongue, 
stewed fruit with saccharin, poultry 
game. 


Third Period, Thirty-one Days. 


Additions to No. 2.—Toast in place of 
soya bread for each meal, two ounces; 
savory jellies, aspic of prawns, plovers’ 
eggs, jelly. 

Dessert.—-A small quantity of fruit; 
blue mould Dorset cheese. 


No. 1.—Specimen of Diet Chart. 


This diet sheet is arranged in accord- 
ance with usual habits and family history 
as to obesity, and must be strictly con- 
fined to personal use. 


Name and address, I89 


Diet Chart Sor Fourteen Days. 


7 A. M.—Sip slowly a tumbler of hot 
water with lemon juice. 

ga. M., Breakfast.~-Two cups of tea 
or coffee without sugar or milk, taking 
saccharin if needed; one ounce of soya 
bread or biscuit; grilled white fish, 
steak, chop, kidneys. 

11 A. M.—Tumbler of hot bovinine or 
clear soup. 

1.30 Pp. M., Lunch.—Cut from joint of 
beef or mutton, with one helping of 
either cabbage, spinach, tomatoes, aspar- 
agus, French beans, plain lettuce, and 
watercress; one ounce of soya bread or 
biscuit. 

5 Pp. M., Afternoon Tea.—Cup of tea a 
la Russe, or cup of bovinine. 

7.30 P. M., Dinner.—Clear soup, white 
fish, red meat, vegetables as at lunch; 
one ounce of soya bread or biscuii. 

Bedtime.—Tuwbler of hot bovinine or 
clear soup. 

1. All food should be, plainly cooked 
(grilled for preference), no fat, skin, or 
rich gravy should be taken. 

2. Drink claret, still hock, burgundy, 
Scotch whisky, and potash water. 

3. Exercise: A moderate amount of 
walking should be done daily. 
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4. Condiments: Mushroom catsup, 
Worcester and anchovy sauce, mustard, 
pepper, and salt may be taken.— Zx. 


FRENCH NOTES. 


By E. W. BING, M. D. 
CHESTER, PA, 


SUDDEN DEATH IN GRIPPAL PNEUMONIA. 


The patient presented the signs of an 
attack of grippe of average severity, 
‘without great respiratory anxiety. There 
‘was some dullness, and sibilant rales in 
the right lung; in short, the signs of 
diffuse laryngo-bronchitis, in the course 
of which a focus of broncho-pneumonia 
appeared. This soon disappeared, leav- 
ing only weakness and lassitude. Some 
days after, the patient suddenly died, 
without any warning symptoms. The 
cause of death was not demonstrated by 
‘the autopsy. 

Another case occurred in a woman who 
thad been-severely ill with grippe for 
eight days. The tollowing symptoms 
were present: fever, anorexia, lassitude; 
signs of diffuse bronchitis and congestion 
at both bases. These disappeared rapidly 
and the patient thought she was well, 
when she was suddenly attacked with 
syncope, phenomena of asphyxia, an in- 
definable sense of sinking, quickly fol- 
lowed by cardiac paralysis and death. 
The autopsy shed no light on the matter. 
Probably the deaths in both cases were 
due to functional disorder of medullary 
origin, by pneumogastric paralysis. The 
frequency of nerve affections in the 
course of grippe is well known, and 
these cases most likely belong to the 
same order.—-Rendu. 


SUPPLEMENTARY MAMMA. 


Marie showed photographs of a woman 
possessing an extra breast. This had 
occurred in almost all the members 
(female) of the family for four genera- 
tions.—La France Medical. 


A SOLUBLE DERIVATIVE OF ‘‘B”’ 
NAPHTHOL. 


Dujardin-Beaumetz and Stackler, in 
searching for a body at once antiseptic, 
soluble, and well tolerated by the animal 












economy, studied several derivatives of 
beta-naphthol, one of the!products proy- 
ing of special interest. 

It is the compound named asaprol (anti- 
putrid). Recent researches have shown 
that it is composed of the sulphuric ether 
of “‘b”’ naphthol, combined with lime, 
and containing traces of naphthol and sul- 
phate of lime. It occurs as a white 
powder, extremely soluble in water and 
alcohol. Its antiseptic equivalent (16 to 
17) is almost the same as that of salicy- 
late of soda, and like it itis antithermic 
and analgesic, and is given in the same 
doses. It is soon eliminated in the urine, 
as shown by the iron test (blackish blue 
color). Tolerance of the drug is remark- 
able. It produces neither vertigo nor 
ear sensations, and may be given in cases 
where the salicylates are not well borne. 

—La France Med. 
RHEUMATISM AND ENDOCARDITIS 
IN MUMPS. 


Cantrin after studying the affection 
concludes as follows: 

Articular complications in mumps will 
average about two and eight tenths per 
cent. The localization of the rheumatism 
varies, but all the joints may be attacked, 
as also the synovial sheaths. As in ordi- 
nary acute rheumatism, vague pains may 
be felt in different joints, before fixing 
specially onone or, oftener, two joints. 
In mumps, rheumatism is rarely a primary 
manifestation, and comes on generally 
later than orchitis. The clinical symp- 
toms are the following: Local reaction 
not marked, liquid often abundant, pains 
usually slight. Evolution generally 
rapid—eight, thirteen, fourteen, twenty- 
six days—differing from gonorrheal rheu- 
matism. Cardiac lesions in this disease 
are not grave, prognosis is rather good. 
The same micro-organism is found in the 
articular effusions, as in the parotid fluid 
and the blood.—La France Medical. 


NEW ANTISEPTIC MIXTURE. 


(Carazinni) Iodoform, 55 parts; salicy- 
lic acid, nitrate bismuth, each 20 parts; 
camphor 5 parts. This makes a clear yel- 
low powder of a not disagreeable odor. 
Theauthor used it especially for ulcerat- 
ing bubo. It is a very efficient antiseptic; 
it hastens cicatrization. Fungous gran- 
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ulations are favorably influenced by it, 
and suppuration is considerably dimin- 
jshed.—La France Medical. 


GERMAN NOTES. 
TRANSLATED BY Dr. ADOLPH MEYER 
Enema against insomnia in children 

By Jules Simon (Paris). 
BR Chloral hydrate 0, 2—0, 4 (3-7 grains) 
Tinct. nucist.. . gutt. x (10 minims) 


Tinct. valerian . gutt. x (10 minims) 
Aq. destillata. . . . 60,0 (2 ounces) . 


Children stand hydrate of choral better 
per anum than per os; as, however, its 
therapeutical action is smaller, it has to 
be given in a somewhat greater dosis. 

(Deutsche Medizinal Zeitung) 


Treatment of pneumonia with high 
doses of digitalis. By Dr. Aug. Fike, 
Vienna. Dr. Fike treated 108 cases 
(soldiers) with high doses of digitalis; 
ninety-three recovered completely—were 
fit for service; one received leave of 
absence as convalescent, and one died. 
The death-rate among men of the same 
age in the hospitals of Vienna is about 
16 per cent., whereas Fike lost only 0.91 
percent. The daily dose was 3. 0 g. (50 
grains) in an infusion of 200. o g. (about 
63); it was administered until the fever 
was gone, or until signs of intoxication 
showed themselves. Besides this, Fike 
prescribed large quantities of alcohol. 

(Deutsche Medizinal Zeitung). 


SOME NEW ANTISEPTICS. 

With a view of testing the comparative 
values of some new antiseptics. pure cul- 
tures of pyones (a bacillus found in pus) 
were used, taking asmall quantity of the 
antiseptic and placing on a glass slide, 
mixing in some of the culture, placing a 
cover glass over this and examining 
through the microscope. This bacillus 
is actively motile, and when movement 
was suspended it indicated that the 
germs were killed. Caustic, antiseptic 
and medicinal pyrozone acted immedi- 
ately; no movement was seen after the 
slides were examined under the micro- 
scope. Medicinal pyrozone that had 
been exposed to light and air in a warm 
toom for ten days caused suspension of 
movement after one minute. Johnston's 





ethereal antiseptic soap acted immedi- © 
ately; no motion observed. Alumnol, 
ten per cent. solution, no movement after 
one minute. Eucalyptus ard thymol 
antiseptic solution, nv movement after 
four minutes. Aluminum acetotartrate, 
five per cent. solution, no movement after 
five minutes.—L. P. Bethel, Dental Reg- 
aster. 


DR. HAMMOND’S NEW DRUGS. 

It is sincerely to be hoped that the profes- 
sion will not be in any haste to encorse the 
so-called system of cell theraprutics so. 
much talked of in certain quarters at 
present. 

That freshly chopped calves’ brain 
macerated for months in any menstruum 
whatever, should yield a_ principle 
specially corrective or constructive to the 
diseased cells of the human brain, when 
injected directly into the circulation, 
does not accord with any scientific de- 
monstrations hitherto established, and 
experience bought by deep humiliation 
has taught or at least shown us, how 
utterly valueless an immense array of 
clinical data may be when collected for 
the purpose of establishing a precon- 
cei ed theory. As instances, may be 
cited operations upon the external eye 
muscles for the cure of many forms of 
nervous disease, operations upon the 
uterus and appendages for the cure of 
insanity; rectal injection of gas for the 
cure of consumption, and so on ad 
nauseam 

None of these ought ever to have been 
endorsed by the profession as they were, 
and this so-called cell therape utics is even: 
more ridiculous if possible than any hy- 
pothesis hitherto put forward, even if it 
had not been proven bv the practice of 
transfusion of blood under circumstances. 
as favorable as possible, that cells com-. 
posing the tissues of one individual can-- 
not appropriate unchanged those of an-- 
other, thus giving a direct accession of 
vitality.--V. A. Practitiouer. 


ANTIDIPSOLE.—This is Dr. Garvin’s 
formula fur the removal of the alcohol 
craving. It is composed of lupulin, 
apium graveolens, serpentaria, cinchona, 
capsicum and aromatis. 

—Am. Pract. and News. 
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Bazy suggests that before any opera- 
tion on the bladder, the urinary tract 
should be rendered aseptic by giving 
salol internally, one drachm daily. 


For ACUTE RHEUMATISM.— 
R_ Acidi salicylici 


Lanolini 
Ol.terebinthine ..... ag 3 ij ss 
Axunge ....... 3 ij ss 


M. S.—Apply freely to joints. Give no medi- 
cine internally. 


London 7ruth says there is a new 
traffic in diplomas. When a doctor dies, 
his widow sells his diploma, and the pur- 
chaser practices under his predecessor’s 
name. 








hears weed Miscellany. 





DuriNnG August, Dr. Waugh will di- 
vide his time between his city office and 
Atlantic City, where he will be found at 
26 Illinois avenue. 





Navy Department, Bureau of Medicine 
and Surgery, Washington,D. C. Changes 
in the Medical Corps of the U. S. Navy 
for the week ending July 29, 1893:— 
Surgeon H. J. Babin to temporary duty 
at Naval station, Port Royal, S. C.; 
Asst. Surg. A. R. Alfred from the 
‘‘ Franklin’’ and to the ‘‘ Minnesota ; ’’ 
Asst. Surg. J. M. Moore from Norfolk 
Hospital and to the ‘‘ Franklin ;’’ Med. 
Inspr. E. Kershner to duty on board U. 
S. S. ‘‘New York ;’’ Pd. Asst. Surg. J. 
F. Urie to duty on board U. S. S. ‘‘ New 
York ;’’ Asst. Surgeon H. D. Wilson 
from the ‘‘ Minnesota.’”’ and to the ‘‘New 
York ;’’ Med. Inspr. B. H. Kidder, Med. 
Director, H. M. Wells, Surgeon Frank 
Anderson, P. A. Surgeon Clement Biddle 
granted leaves of absence. 


THE Mercer Memorial House for In- 
valid Women, Atlantic City, requires 
$4000 to finish this season’s work. The 
house is crowded; every room and ward 
is engaged to the end of August, and 
many needy invalids await chance 
vacancies prior to that time. 





A NEBRASKA homceopathist reports 
great success in the treatment of diph- 
theria by dog’s milk, 200th potency. We 











presume the disease was of a correspond- 
ing degree of attenuation; the patient’s 
grandmother’s aunt’s cat having come 
from a town where diphtheria prevailed 
a couple of thousand years previously. 





HEALTH Commissioner Homan, of 
St. Louis, has directed the ambulance 
drivers to stick a pin in the city map, at 


| the locality from which they bring a 


case to the hospital. Medical case, white 
pin; surgical case, black pin. A glance 
then shows where the ambulance calls 
most frequently. 





KoPLiK reports a case of circumcision- 
syphilis. 





FLAHAUT reports forty cases of diph- 
theria treated by hourly applications of 
crude petroleum, without a death. 





The Medical Age says that Dr. William 
A. Hammond is the president and a 
large stockholder in the Columbia 
Chemical Company, of New York, 
which holds the trade-mark on ‘Cere- 
brine,’’ and the other organic extracts 
described by him in the MV. Y. Med. 
Journal. The Agesays: ‘‘Can anyone 
now, with the full knowledge that the 
paper in question was written and pub- 
lished solely for a mercenary end, admit 
any confidence in either the medical 
theory or the therapeutic value of 
‘* Cerebrine,’’ ‘‘ Testine,’’ ef. a/.? In- 
deed, it would seem as if the reputation 
as well as self-interest of the profession 
should Cemand an explanation from Dr. 
Hammond; and it, moreover, appears 
somewhat singular, after the military ex- 
perience of this individual that he should 
attempt in the guise of a scientific com- 
munication to foist such an insult upon 
the medical public.’’ 


RAISING BABIES IN BRAN.—Professor 
Hue, of Rouen, calls attention to this 
method, which is a very ancient one in 
certain parts of France, but not much 
spoken of in books on such subjects ; yet 
it deserves more consideration than has 
been given to it: 

Any old cradle will do to practise the 
method ; over its opening a very strong 
cloth is nailed, allowing it to bag a little 
into the body of the cradle, and in this 
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hollow formed the bran is placed. It 
should not be too fine, and that coming 
from wheat is the best. This is sifted, to 
get the coarsest part of it for use, and it 
is then given to any baker who will put 
itinto his oven, where it is raised to a heat 
enough to sterilize it. About thirty to 
forty quarts are tsed ata time. The child 
is placed on it without a diaper, ana al- 
lowed full freedom of movement. Its de. 
jections are easily removed and they are 
without the slightest smell. Some bran is 
added each time. The baby is lightly 
dressed and covered with a small sheep- 
skin. The pillow is of horse-hair. The 
bran may stick to it a little, which calls 
for a daily bath, as is needed in any case. 

The method presents the advantages of 
regular warm temperature, cleanliness, 
antisepsis, no smell, dryness and econ- 
omy.—Amer. Therapist. 


[The objection to this plan is that it does not 
begin early enough. The crying need of the mod- 
ern female is for a method of raising babies that 
shall begin abont nine months before birth —Eb.] 


FINGER PRINTS AS A MEANS OF IDENT- 
IFICATION :—Francis Galton, F. R. S., 
has just issued a supplement to his book 
on ‘Finger Prints.’’ He has now had an 
opportunity of comparing some finger 
prints obtained from natives in India in 
1878, with those of the same natives 
taken last year, and therefore at an inter- 
val of fourteen years. Many such im- 
pressions were taken from natives of India 
by Sir William Herschell and some of 
them have been preserved. The method 
of taking the finger prints in 1878 proves 
to have been much less satisfactory than 
the plan adopted more recently, for some 
dye was used in the former instance, 
while Mr. Galton recommends a thin 
layer of printer’s ink. The outcome of 
comparison of the two sets of impressions 
is strongly in favor of the persistence and 
unchangeability of the ridges, for there 
were absolutely no points of disagreement 
even when compared ‘under sevenfold 
enlargement. Mr. Galton has been in- 
formed that the practice of taking the 
impression of a single digit of criminals 
Is now constantly adopted by the Bengal 
Police. It is clear that it is avery val- 
uable aid to identification of an individ- 
wal.— Amer. Druggist. 








ERASISTRATUS was a fortunate man. 
His armamentarium medicamentorum was 
more comprehensive than that of the 
modern physician, and his patients more “ 
tractable. Perhaps his insight into hu- 
manity and its possibilities was superior 
also; for he diagnosed Antidchus’ com- 
plaint as love jor his stepmother, pre- 
scribed her as the remedy indicated, saw 
that the dose was exhibited, pocketed 
his fee of $100,000, and secured the 
everlasting gratitude of Seleucus, who 
thus saved his son and got rid of his 
wife. 


St. Louis reports 741 deaths in June, 
out of a population of 520,000, an annual 
death-rate of 17.01. The principal 
causes of death were diarrhcea (96), pul- 
monary consumption (58), marasmus 
(40), pneumonia (52), convulsions (39), 
and bronchitis (37). 


Dr. J. C. Culbertson has been tendered 
the chair of Practice at the Cincinnati 
College of Medicine and Surgery. 


GHOLAM Kader, the alleged Arabian 
oculist, after being prosecuted in numer- 
ous European cities for, his outrageous 
practices, tried to settle in New York. 
His advertisements were noted by Dr. 
Valentine, editor of the Medical Abstract, 
and by his efforts the ‘‘oculist’’ was 
squelched. People who resort to such 
charlatans are little to be pitied, but the 
loss of sight is an awful calamity. 

A CURIOUS accident is described in the 
Flosp. Gazette. An eyelash happened to 
be carried into the eye by an accident, 
took root in the iris, and grew in coils in 
the anterior chamber, until it had to be 
removed. 

THE MoNEY EXPENDED FOR STATE 
HEALTH BoArpDs.—Dr. Archibald Dixon 
gives the following figures, showing the 
amount of money appropriated each year 
for the State Boards of Health: Massa- 
chusetts, $111,300; Louisiana (about), 
$100,000; Texas, $61,000; Illinois, $49,- 
000; Mississippi, $46,550; Minnesota, 
$29,000; New York, $25,000; New Jer- 
sey, $21,500; Wisconsin, $20,500; Mich- 
igan, $16,145; Alabama, $13,000; Mary- 
land, $13,000; California, $12,500; Con- 
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necticut, $10,000; New Hampshire $8,- 
500; North Carolina, $5,500; Indiana, 
$5,000; Iowa, $5,000; Pennsylvania, $5,- 
000; Maine, $5,000; Kansas, $4,500; 
Ohio, $4,500; South Carolina, $4,000; 
Tennessee, $3,000;Rhode Island, $2,700; 
Kentucky, $2,500; Vermont, $2,500; 
West Virginia, $2,000; Delaware, $350. 
This shows that only twenty-nine States 
expend money for this purpose. The 
figures, however, are very misleading. 
Most of the Texas and Louisiana money 
goes for quarantine, while the money 
spent by New York and other States for 
this purpose is not included. The 
amounts spent bv cities for public health 
also exceed very much that spent by the 
States. 






THE Piiny CuRE FOR INEBRIETY.— 
Dr. Robertson says, in the Pacific Medi- 
cal Journal, ‘I will match Keeley’s 
secret as regards remedial value and 
scientific acumen with one I recently 
found in the 1601 edition of Philemon 
Holland’s translation of Pliny: ‘‘For to 
avoid drunkenesse, take the lungs of an 
hog, be it bore or sow, it matters not, in 
like manner of a kid, and rost it; whoso- 
ever eateth thereof fasting shall not be 
drunk that day how liberally soever he 
take his drinke.’’ 





THE new Pennsylvania Medical Ex- 
aminer’s law appears to have been finally 
modified so as to leave out the objec- 
tionable term of allopathic; and the time 
at which it goes into operation is March, 
1894. 


HopKInNs MEDICAL 


THE JOHNS 
ScHooL.—The professorial chairs have 
been filled as follows: Pathology, Wm. 


H. Welch, Dean; Ira 
Remsen ; 
Medicine, Wm. Osler; Psychiatry, Henry 
M. Hurd; Surgery, Wm. S. Halsted; 
Gynecology and Obstetrics, Howard A. 
Kelly ; Anatomy, Franklin P. Mall, late 
of the University of Chicago; Pharma- 
cology, John J. Abel, late of the Univer- 
sity of Michigan ; Physiology, Wm. H. 
Howell. The school is open alike to 
both sexes. The courses given at the 
hospital to physicians will be continued. 
‘The fees for the first year will be $200. 
—Maryland Med Jour. 


Chemistry, 





Principles and Practice of 









THE old fashioned dignity and pro- 
fessional style of medical journal adver- 
tisements is being subjected to a severe 
strain by a Yonkers manufacturer. whose 
attempts at the comic are so pitiable as 
to excite the commiseration of the 
reader. 

For heaven’s sake, Mr. Andrus, let up. 
Give us something else besides niggers 
and mad dogs! Tell the doctors in good 
English what you have to sell, and they 
will probably use your goods, as they al- 
ways havedone.— 7he Doctor of Hygiene. 





THE Pacific Medical Record thinks that 
with two public and two private hospitals, 
now contemplated, Portland, Oregon, 
should be well supplied. 


WEEKLY REPORT OF INTER- 
MENTS. 


PHILADELPHIA, JULY 31, 1893. 
Deaths and interments in the City of 
Philadelphia, from the 22d to the 29th 
of July, 1893. 
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